After a brief overview of the author's phenomenological-contextualist psychoanalytic perspective, the paper traces the evolution of the author's conception of emotional trauma over the course of three decades, as it developed in concert with his efforts to grasp his own traumatized states and his studies of existential philosophy. The author illuminates two of trauma's essential features: (1) its contextembeddedness-painful or frightening affect becomes traumatic when it cannot find a context of emotional understanding in which it can be held and integrated, and (2) its existential significance-emotional trauma shatters our illusions of safety and plunges us into an authentic Being-toward-dead, wherein we must face up to our finitude and the finitude of all those we love. The paper also describes the impact of trauma on the phenomenology of time and the sense of alienation from others that accompanies traumatic comportment toward trauma is a form of emotional dwelling. He concludes with a discussion of the implications of all these formulations for the development of an ethics of finitude. Gianni Nebbiosi, PhD and Philip Ringstrom, PhD, PsyD Moderator:
Recently, a number of psychoanalytic authors have begun to chart new territory in understanding the ways in which the Holocaust has impacted theory construction since World War II. In these new works, it has been shown that through their own denial, dissociation, neglect, and disavowal, European émigré analysts and their followers created theory that was remarkably silent about trauma in general, and the analyst's experience of trauma in particular. This article seeks to examine the ways in which Heinz Kohut's struggle with his own Holocaust trauma may have influenced and may continue to influence selfpsychology today. Specifically, it examines Kohut's reluctance to allow for social, and hence possibly traumatizing, real world events to impact the individual and particularly the analyst in his theory construction.
Learning Objectives: At the conclusion of the presentation, the participant will be able to: Psychoanalysts have always been good at documenting the histories of their patients but less good at acknowledging the role that history plays in psychological experience. As a result, the study of history has traditionally been seen as distinct, if not entirely separate from psychoanalytic practice. Drawing on the work of the historian and psychoanalyst, Thomas Kohut, my talk will address the irreducible impact of history on psychological life. Kohut maintains that psychoanalysts cannot afford to ignore history or culture and that the psyche and history mutually shape one another in an ongoing process. Using clinical and narrative illustrations, I suggest that history impacts not only our development, but our understanding of ourselves, our perceptions of others and our choice of psychological theories.
Learning Objectives: At the conclusion of the presentation, the participant will be able to: 1. Address the impact of history on psychological life. Assess the author's claim that Kohut's "tendency to omit or denigrate other schools of psychoanalytic thought has been absorbed and perhaps unwittingly transmitted" to self-psychological thinkers today. 2. Understand the ways in which psychoanalytic practioners can apply historical understanding in their clinical work. This panel offers an exploration of the clinical process that the analyst and analysand must engage in order to discover the answer to the question, a question that emerges implicitly or explicitly within every analytic dyad, "Why can't we be lovers?" This question, the presenters maintain, is intrinsic to every therapeutic process in a relational analysis, whether or not it is consciously acknowledged and whether or not it is verbally articulated or denied. This panel offers two clinical examples to demonstrate why the answer must be" no"; and, perhaps more importantly than the answer, to demonstrate the process, unique to each dyad, that the analytic dyad must engage to discover the feelings, meanings and impact on them when they understand and accept that the answer to the question is "no".
Friday
Learning Objectives: At the conclusion of the presentation, the participant will be able to: 1. Define and identify the difference between "descriptive rules" and "prescriptive rules" that guide the clinician in his/her work with a patient. 2. Define the potential therapeutic difference between a therapy where the analyst offers primarily interpretations of the patient's feelings and a therapy where the analyst offers a relational response arising from the analyst's own feelings to the patient's feelings. 3. Describe the therapeutic process to be engaged with the patient to discover why the answer to the patient's or the analyst's question of "why can't we be lovers?" Terry Marks-Tarlow, PhD
Abstract:
The panel is about the stories we create in the clinical setting, and about many related issues involved in constructing, living in, and telling about relational space. We will focus here on the structures, functions, uses, and limitations of the stories we create. We suggest that the process of making stories is inherent in living in the world, in creating relationships, and in practicing psychoanalysis. We also suggest that our clinical stories are fictional because analytic relationships grow out of mutual verbal and non-verbal emotional exchanges that continually recede into the past. The act of interpreting, negotiating, and telling about those past exchanges requires translating them into words; and to find those words, the analyst and patient must use their imaginations to filter memories, associations, metaphors, and specific explicit and enacted moments of experience. This is the process of making fiction.
Learning Objectives: At the conclusion of the presentation, the participant will be able to:
